The goal of this paper is to describe the current state, needs and values of migrants with a focus on relevant global issues and Malta as a case study. It also aims to review services offered to these migrants, identify aspects that require attention and draw up a framework that could be applied to enhance services to the culturally diverse populations, particularly speech therapy. The health care services offered to migrants are reviewed in the light of attitudes and expectations. Professional perceptions and competences to work with these populations are also discussed and perceptions of migrants about services offered to them are taken into consideration. Issues related to equitable professional practice and the training of health care professionals to address needs of the cultural diverse community are discussed. Strategies to implement the conceptual framework are suggested.
Introduction

Irregular Immigrants in Europe with a Focus on Malta
During the past decade or so thousands of asylum seekers (Note 1) and migrants (Note 2) have left primarily African countries (such as Somalia, Sudan, Eritrea and Nigeria) via Libya accommodation because of what they perceived to be social and economic rejection. The scarcity of public child care facilities also limited the ability of these single mothers to seek employment. The open detention centres which are offered to most of these women on being released were reported as being over-crowded and limited in terms of sanitary conditions and accessibility to regular public transport and shopping facilities. The final focus of the respondents' stories was the impact of the Dublin II Regulation. It is claimed that the Dublin II Regulation (EC 343/2003) ('Dublin II') places a lot of responsibility on the country where these migrants arrive, very often those geographically on the Central Mediterranean border, such as Malta. It is also difficult for asylum seekers to travel within the EU given that the Dublin 11 Regulation states that application for asylum will have to take place at the first EU country of arrival; besides, should there be attempts to re-apply for asylum in another EU country this is not allowed and anyone who sneaks out may be sent back to the EU state where the asylum application would have been submitted. This created the situation of over-crowding of 'irregular' migrants in Maltese territory; a situation which neither the Maltese Government nor most of the asylum seekers seem to be happy with. One in five migrant interviewees in Gerard and Pickering's study reported that as a result of the Dublin 11 Regulation they were returned back to Malta and in some instances, repeatedly, at the expense of being excluded from family and social networks. One NGO respondent claimed that in some instances these women deliver their child/ren in other member states so as to secure citizenship of the child in the country where s/he is born and consequently releasing the mother from her return to Malta. Moreover, the negative psychological impact of being forced to remain in Malta was reported by the respondents. It seems that the social and political environment in Malta, combined with the implementation of the Dublin II Regulation, makes it difficult for such migrants to transfer legal status. The reports of the interviewees in the above-mentioned study point towards a sense of internal exclusion and insecurity, particularly for women. Bradford and Clark (2014) interviewed some irregular migrants in Malta who had gone through the process of detention but were released in open centres or were living in rented accommodation. Similar stories to those above were reported. It was noted that these migrants are easily distinguished from Maltese society, particularly in terms of skin colour and vernacular, and an increasing sense of xenophobia is being felt in Malta. The European Network against Racism (2010) reports Malta as having the highest incidence rate of discrimination in comparison with EU countries who participated in its survey. Pisani and Azzopardi (2008) affirm how Malta has been strongly criticized by European and International organisations on how it handles the arrival of irregular migrants or asylum seekers. Mainwaring (2012) refers to the Maltese policy in dealing with irregular migrants, whereby every irregular migrant is issued with a removal order. Once such individuals apply for asylum (and most of them do soon after arrival) the removal order is lifted; however, they remain in detention for as long as 18 months. As per Maltese law, i.e., Immigration Act of 1970, detention results from the issuing of a removal order. The detention centres are actually 'run down' ex-colonial military barracks. More specifically, the 'unacceptable' conditions of the detention centres, the lengthy and comprehensive process of making decisions about the status of these immigrants while in detention and the negative impact that the detention policy has on these people resulted in Malta receiving very negative feedback on how it handles irregular immigration. Pisani and Azzopardi state that the Maltese government has been making a stand in terms of its position in prioritizing migration control and spends a significant proportion of its budget on detention facilities. There is political agreement locally to retain the detention policy. Meanwhile, there have been consistent pleas from the Government of Malta to the EU Commission for assistance with control of immigrants, and to share the burden by relocating some of these immigrants who land primarily in Malta as well as by offering other ways of support (including financial).
The perceptions of the Maltese regarding refugees and migrants in Malta were captured in a survey conducted by UNHCR (2012). Just over half the Maltese respondents reported that too many immigrants are arriving on Maltese shores and the majority indicated that these migrants should adapt to the Maltese culture and life style. Meanwhile, the Commissioner for Human Rights reported concern at attitudes of racism and xenophobia in Malta (Commissioner for Human Rights, 2011). In fact anti-immigration campaigns have emerged in the past decade in Malta. The Commissioner urged the Maltese Government to introduce programmes that facilitate local integration of these migrants. However, given the global insecurity arena, this is quite a challenge. On the other hand, the Prime Minister of Malta claimed that the escalating number of illegal immigrants and asylum seekers in Malta is becoming a national security issue. (The Sunday Times of Malta, July 14, 2013).
The only country in the European Union that has a one and a half year detention policy for irregular migrants is Malta. Mainwaring (2012) interprets this as an endorsement of the Maltese government to treat the arrival of irregular migrants in Malta as a crisis. The author made such claims following the conducting of interviews in Malta between 2008 and 2009 with government officials, representatives from non-governmental organisations (NGOs), as well as with 'irregular' migrants. During the interviews the Maltese authorities mentioned that the 18 month detention serves the purpose of restricting, putting off and containing the incoming flow of migrants and to encourage repatriation of those who already landed on the island as well alleviate the perceived crisis inherent to the significant influx of irregular immigrants. The standpoint taken by the Maltese Government is that the Maltese archipelago is the most overcrowded EU member state. The Government implemented an assisted voluntary repatriation scheme. The resistance to improving the state of detention centres could be a way to encourage voluntary repatriation. All these 'manoeuvres' point towards Malta's standpoint of controlling and restricting irregular migration to its shores.
However, on interviewing migrants and refugees, Mainwaring (2012) was given the impression that detention would not put off irregular migrants from landing on Maltese shores; some claimed that they had no point of return and could even stay as long as needed in detention; others claimed that this was not the country they wished to land in and therefore it was more a coincidence rather than a premeditated arrival; whereas others claimed that they were unaware of Malta's detention policy before they landed. Hence, the immigrants perceived Malta's detention policy as ineffective despite the perception of the national authorities. Mainwaring claims that detention gives the impression that immigrants are 'criminalised', leading to a negative attitude towards detainees in the national population.
Meanwhile, Malta has been warned that using such long term detention as a means of deterring incoming migrants and encouraging repatriation of those who are already ashore is not in line with the international regarding refugees (UN High Commissioner for Refugees, 2009).
EU Asylum and Immigration Law, Policy and Implementation
The law and policy of the European Union (EU) are inter-related in that the former shapes EU policy. Therefore, what the EU wants to achieve and how this is implemented is decided in the context of its legal framework. The EU policy of returning irregular migrants is embedded in EU immigration policy. This policy addresses measures to be used for forcible return of these individuals. However, this policy also addresses the implementation of 'temporary custody', also referred to as administrative detention. The EU Justice and Home Affairs domain has a programme to assist EU member states financially and otherwise to develop facilities to retain these asylum seekers during the administrative detention phase. Meanwhile, the EU has been striving to increase co-operation with Libyan authorities over the management of these migrants. There are documented reports from sources such as Amnesty International of detainees in Libya that have been subjected to brutal experiences and suffering as a result of the fragile situation in the country.
In the regional report on the detention of asylum seekers and illegal immigrants in 10 new member states of the EU (JRS, 2007) it is stated that EU member states seem to have their own version of law and policies in dealing with such situation. As an example Malta's Immigration Act (Act IX of 1970 as subsequently amended, Chapter 217 of the Laws of Malta) legalises EU policy so that the island caters for administrative detention of illegally staying 3 rd country nationals, until deportation can be effected. Landing on Malta irregularly is not a criminal offence; however, the penalty is that of detention (for months) pending repatriation. Since 2005 those asylum seekers whose application is still pending after 12 months' detention are released to the community to await outcome of their application. Special concessions are given to minors and pregnant immigrants. It seems that while awaiting the verdict most of the immigrants engage in 'illegal unemployment' as they are not allowed to engage in gainful employment during the detention period. Consequently, Maltese legislation, policy and the current state of affairs does not seem to have been effective in discouraging more irregular migrants. Moreover, it seems that some migrants in European countries such as Malta are subjected to racial discrimination, possibly as a result of historically stereotypical perceptions. Consequently, some of them may struggle with integrating and finding accommodation to the extent that they end up clustered in ghettos and segregated (NCPE, 2012). Wylie, McAllister, Davidson, and Marshall (2013) indicated that migrants are often medically under-served, have difficulty with accessing health service and consequently, they are less likely to benefit from rehabilitation services such as speech therapy. Albarran and colleagues (2011) attribute this to language barriers, financial matters, limited knowledge of the local health care system and expectations of these populations.
EU Health Care for Irregular Migrants
In terms of article 10 of the Refugees Act of the Laws of Malta, asylum seekers and illegal immigrants are entitled to state health care service. In its 2009 report, Médicins Sans Frontièrs (MSF) claimed that the sub-standard quality and over-crowding of detention centres in Malta has resulted in long-term physical and psychological health problems in these migrants. For example, infectious/communicable diseases such as chicken pox, tuberculosis, scabies, gastro-enteritis and respiratory tract infections were spreading to the extent that 35% of medical consultations reported such conditions. Although detainees were expected to be isolated, the protocols for isolation were unclear. In some instances detainees were isolated at the discretion of guards, with the consequence that some healthy individuals ended up in isolation quarters with sick people. In case of mental health problems MSF reported that anxiety, fear and frustrations among these detainees could exacerbate the suppressed psychological distress and hardship they encountered in their countries of origin and during the desert and sea crossings. These individuals often end up feeling defeated and hopeless. MSF reported that 30% and 25% of the detainees they assessed had symptoms of depression and anxiety, respectively. Given the available literature and statistics, children of such migrant families seem to be at risk of health related difficulties and may encounter difficulties in receiving services as a result of financial, communication and educational limitations.
Such barriers are bound to be common across individuals who try to access the various health care services including primary health care, under which speech therapy service often falls. Crowley and colleagues (2013) tried to identify and address the barriers to accessing speech therapy service in Ghana that persons with communication difficulties were facing: only around 10 university-qualified speech language pathologists (SLPs) are practicing in Ghana, with the ratio of SLPs to people being approximately 1 per 2.5 million, and most of the SLPs are non-Ghanaian. In many ways most of the people living in Ghana, particularly in the rural and remote areas, face similar barriers to those faced by irregular migrants reaching European shores. The more 'vulnerable' groups such as the elderly, those from lower income backgrounds, and those who do not speak English or one of the more widely spoken languages in the mainland have limited access to the service. For example, although they come from the 'same' cultural background, receiving speech therapy from professionals who do not comprehend nor use their vernacular proficiently (in the absence of qualified interpreters) may present a challenge. The general comment of the Committee on Economic, Social, and Cultural Rights (CESCR) (2000) urges states to take adequate budgetary, judicial and other measures to address and implement accessibility of the right to appropriate, non-discriminatory health services. Discrimination in access to health care on the grounds of race, colour, sex, language, religion, political or other opinion that reflects the right to health is therefore considered unacceptable.
Equitable Professional Practice
Footer and Rubenstein (2013) state that health care professionals should be provided with appropriate standards of education and training as well as abide by professional ethical codes of conduct even in challenging environments. Health care professionals are committed to being respectful and empathic and to providing an egalitarian, caring and holistic service tailor-made to the client's needs. They are expected to alleviate suffering and promote the well-being of individuals. The International Classification of Functioning, Disability and Health (ICF) (World Health Organization, 2001) shifted the focus of management of individuals with communication and swallowing difficulties from the medical model to the biopsychosocial approach. Consequently, the individual and environmental factors that affect the expression of disabilities and accessibility to services are taken into consideration. However, the ICF does not give importance to other issues which may be may pertain to people with disabilities, such as poverty, exploitation and harassment. SLPs need to focus on all these needs and assist the clients with optimising their potential to function better and to participate actively within their family and community. This is particularly applicable when working with migrant populations where it is considered necessary that SLPs have a set of clinical competencies to manage cultural and linguistic diversity. Kathard and Pillay (2013) suggest that the social and human rights models would be amalgamated with ICF to offer a better and more equitable professional practice. They recommend that developing professional frameworks for under-serviced populations should shift from having the individual as the focus of service provision towards a population-based philosophy, whereby people with disabilities and communities are collectively engaged in the process of care of the individuals with disabilities. Smith and Reynolds (2002) stress the need to balance the harmonization of service provision with specific cultural needs. In the case of offered health care, this may clash with beliefs, behaviours, attitudes or values conveyed by cultural wisdom. For example, Topouzkhanian and Mijiyawa (2013) mention the cutting of the lingual frenulum of a child with delayed onset of speech and language acquisition or inserting hot stones under the tongues of children who are dysfluent. Culturally embedded practices need to be considered by health professionals including SLPs, when trying to plan strategies for prevention, identification and intervention as well as providing family guidance. Language and culture are linked together; since language is a property of the self it contributes to our individual character. Culture influences our vision of the world, our beliefs, our ways of communicating, and the different styles of interaction. This merge of language and culture is the essence of how SLPs need to manage clients with diverse cultures.
The World Report on Disability (World Health Organization and The World Bank, 2011) urges policy makers to address the barriers to health care service access that exist for people with disabilities. Rodriguez (2005) reports that culturally and linguistically diverse children with disabilities are at risk of being placed in a classroom in which little attention is given to students' academic instructional needs and characteristics. This translates also to persons with communication and feeding difficulties. Pillay (2013) refers to the estimated 215 million international migrants (legal and illegal) and argues that World Report on Disability under-represents migrants with disabilities even though these are a vulnerable group in terms of health care, as indicated above. It seems that SLPs play a role in this issue; they could focus on guiding and supporting their clients to make information, professional service and skills accessible to them. Hartley (1998) claims that SLPs have to advocate for an effective policy in a cultural context where communication disability may be little understood or appreciated, highly stigmatized, and may also be low on the service providers' and ISSN 2377 -2263 2016 politicians' list of priorities. Given this advocacy it is questionable whether the educational programs of health care professionals are catering for such needs and providing their students with the tools and mechanism to attain such competency.
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Training Health Care Professionals to Address Needs of the CDP
Professionals working with cultural diverse groups are often faced with specific constraints. Wickenden, Hartley, Kariyakaranawa, and Kodikara (2003) highlighted the need for equipping students with creativity, flexibility, reflection and evaluation when working with individuals with communication difficulties in contexts where mentoring is scarce and where diverse cultures prevail. It may also be considered crucial to work on the professional trainees' perceptions of diverse populations since stereotypical perceptions may negatively affect intervention with such populations. Pillay (2013) argues that very often education and training of SLPs is carried out only in their native language and that this does not reflect a true picture of the world's population and those with communication difficulties. Hence, he proposes that SLP curricula should focus on SLPs becoming self-sufficient trans-linguistic practitioners. By this he means that SLPs should have generic and clinical skills that enable them to manage efficiently and effectively the cultural and linguistic diversity that they come across in their practice. The strategies that will be recommended below support the recommended conceptual framework, will highlight the importance of having trans-linguistic and multilingual practitioners. This is crucial for future training of SLPs since the world is increasingly becoming multilingual. Hence, we need to adapt to this diversity. For example, the current data on bilingual speech and language acquisition is indicating that bilingual children have different patterns and rate of acquisition of such skills (e.g., Grech & Dodd, 2008; Stow & Pert; So & Leung, 2006; Salameh, Nettlebladt, & Norlin, 2003) . SLPs need to adapt and adopt tools to assess and manage the culturally and linguistic diverse populations to whom they are increasingly being referred.
It seems that most SLP training establishments in Europe are not addressing the needs of culturally diverse populations and SLP education and training is only just beginning to include units related to multilingualism and multiculturalism (e.g., English programme for European Erasmus student mobility offered by Thomas Moore, Antwerp, Belgium, www.thomasmore.be/slt) Unless SLPs are aware of these 'bilingual characteristics' there is the danger of unfairly identifying an apparent deficiency in language competence (Stow & Dodd, 2003) . A recent European project termed NetQues was conducted and completed in 2013 with the goal of reporting the current state of education and training of speech language pathologists within Europe. This was a multinational collaborative study that ultimately described generic and specific competences that are considered crucial in SLP education. The project involved academics, professional associations and recently qualified SLPs. 65 partners from 31 European countries participated in the study under the leadership of CPLOL, the Standing Liaison Committee of Speech and Language Therapists and Logopaedists (CPLOL, 2013) . The project was partly funded by the European Commission under the Erasmus Life Long Learning programme. The results were documented and are currently regarded as the EU-wide agreed common standards of education and practice of speech and language therapy. The generic and specific knowledge aspects, skills and attitudes most ISSN 2377 -2263 2016 frequently mentioned as essential to a qualified SLP were compiled. The appreciation of diversity and multilingualism was one of the most agreed-upon generic competences amongst participants, while the importance that the SLP identifies the influence of different situations, environments or contexts on clients' problems was considered an important specific competence that SLPs should have. Additionally, attitudinal and people oriented skills such as empathy and understanding were considered crucial for effective inter-personal relationships between the SLP and clients.
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Method-Creating a Conceptual Framework
Perceptions and Competence to Work with Migrant Communities
Since mobility is also increasing among health care professionals (e.g., the promotion of free movement in the European Union), cross-linguistic and cross-cultural barriers are also being experienced by those delivering care. In particular, this applies to professionals such as SLPs who may not speak the clients' vernacular and are not familiar with their culture. Crowley, Baigorri, Ntim, Bukari, Oseibagyina, Kitcher, and Paintsil (2013) report that given the limited service available to persons with communication difficulties in Ghana, SLPs had to come up with a framework that best fit the circumstances, culture and individuals with communication difficulties. In this way, the SLPs engaged in more effective strategies to advocate for persons with communication difficulties, irrespective of their origin and culture. Smedley, Stith, and Nelson (2003) report how cultural competency is taking a new meaning with health care service providers in order to increase patients' utilization of services, their satisfaction and compliance and eventually reduce cultural disparities. There is increasing awareness and scientific research regarding how health service providers perceive health-related beliefs and practices of patients from diverse cultural backgrounds and how these compare with specific culture/patient's own beliefs and concepts of health and illness. For example, Maupin and Ross (2012) reported significant conceptual and perceptual variation between Mexican migrants and health care staff (including medical doctors, nurses, nurse practitioners and behavioural health specialists). Following analysis of the data collected the authors concluded and recommended that health service providers should recognize the potential for cultural differences in health-related beliefs and practices and use their knowledge and skills to improve cross-cultural interactions, communication, and intervention outcomes. O'Callaghan McAllister Wilson (2005) report on the imbalances at the health professional level when they work in rural, remote areas and with culturally diverse populations indicating the lack of support, the limited human and work resources as well as the scarcity of opportunities for professional development. Pillay (2013) argues that when working with migrants SLPs need to apply specific strategies and skills to cater for the diverse linguistic and cultural backgrounds. They need to have efficient interactive communication skills, apply the international phonetic alphabet when analysing speech, use conversational-communication analysis frameworks, make use of electronic resources such as 'translation' facilities (in the absence of interpreters in clinics) and use symbols and non-verbal modes of communication to interact with clients. He also claims that trustworthy qualitative frameworks would need to be applied in the absence of
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www.macrothink.org/jei 150 quantitative measures and psychometric data. SLPs need to apply such knowledge and skills as to be able to reach differential diagnosis and to distinguish difficulties in such migrant populations that are genuine communication impairments and not merely attempts to acquire the language/s of the host country. Furthermore, Kathard and Pillay (2013) appeal to SLPs to collectively become 'political actors' at all levels to effect change.
Perceptions of Migrants about Services Offered
Battle (2012) explains how communication is embedded in culture. Smith and Reynolds (2002) report studies indicating that cultural differences may affect the clients' perception of service quality and provision. Perceptions and attitudes of migrants who are often culturally diverse individuals should be considered in the assessment, diagnosis and intervention by SLPs. When working with these individuals we need to focus more on their mentality, beliefs and attitudes. Westby (2013) provides food for thought for SLPs working with indigenous populations; this is also applicable to other culturally diverse groups. She urges SLPs to address issues such as what are considered communication impairments in the specific community and how they affect the individual's functioning and quality-of-life. She also invites SLPs to identify the expected outcomes of speech therapy from the clients and their caregivers. Different cultural practices also impact attitudes, such as the need for referral to professional services, including speech and language therapy, the drive for education and literacy skills development as well as the need to interact with individuals coming from other cultural backgrounds. Following one-on-one interviews with 40 immigrants who were seeking refugee status in Malta and were at the time residing in 3 detention centres, Grech and Cheng (2010) reported some of the feelings and attitudes of these migrants. There was a tendency for the migrants to be suffering from culture shock and feeling marginalized. A few migrants seemed to be adjusting better to the new culture and indicated some proficiency in the vernacular of the country where they landed on. A high proportion of the immigrants indicated feelings of dissatisfaction with the service they were receiving in the host country. More than half of the respondents complained of experiencing difficulties with communicating in Malta and about one third of them were dissatisfied with their communication with the Maltese community. Some also expressed dissatisfaction with the health care service that they were receiving in Malta, while most of the respondents (83%) were unaware that the speech therapy service exists. Suggestions posed by the migrants to improve the service they are receiving in the host country included opportunities to learn to read and write in English and/or Maltese, transportation to the hospital and better work opportunities. The authors concluded that the core underlying issue of the migrants' dissatisfaction was the difficulty they encountered in communicating. Wylie, McAllister, Davidson, and Marshall (2013) urge SLPs to provide an equitable and relevant service to persons with communication and swallowing difficulties bearing in mind the different cultures and settings that they may be living in. Consequently, SLPs are requested to think laterally and design new approaches that are culturally relevant, holistic, accessible, sustainable and responsive. The authors also push SLPs to advocate for their ISSN 2377 -2263 2016 clients at the national and if possible international level as well as within the organization in which they provide the service and within their own practice. It is important that SLPs adopt procedures of assessment and intervention that are more relevant to the client's linguistic and cultural needs. Various frameworks and models have developed to address care and cultural diversity, particularly in its application to nursing. Not all models succeed in the double goal of reaching out to the needs of the client, family and community while providing appropriate multi-systemic support that is tailored to the sociolinguistic and cultural needs of the persons with disabilities. Standards of practice for ''culturally competent care'' have been suggested. However, Albarran et al. (2011) argue that such frameworks often consider the culturally diverse group as the 'marginalised ethnic community' reflecting a narrow view of transcultural caring and seemingly privileges or undermines specific cultures. The authors support the transcultural care view of phasing out cultural stereotypes and instead highlighting similarities and differences within and across cultures and focusing on the individuality and uniqueness of clients. The same authors reviewed the European literature on cultural care and concluded that this was not communicated within the health care 'science'. There is a lack of clear framework for the relationship between care practices and cultural care. A framework of care that embraces culture as an integral factor is needed. More recently, professional care is being perceived as a complex integration of understanding the individual holistically and merging evidence-based knowledge and skills to optimize quality of life in specific clinical settings. Wylie, McAllister, Davidson, and Marshall (2013) emphasised the need to involve SLPs in service delivery models that provide a more balanced and culturally appropriate service and access to speech therapy to underserved individuals with communication disabilities. A framework of the knowledge and skills expected of SLPs to effectively manage clients with communication and swallowing disorders who are members of such communities is crucial bearing in mind the needs, values, attitudes and expectations of the client and family. Giger and Davidhizar's (2004) transcultural model supports this philosophy. It was originally developed for nursing care but is claimed to be applicable to other health and social care professions. Within this framework the authors recommend the assessment of six cultural phenomena when working with service users. These include communication (in this context referring to how an individual transmits and preserves his culture via human interaction); space (acknowledging and respecting one's personal space within which s/he interacts); social organization (family beliefs, values and networking); time (referring to cultural orientation of time in respect of the past, present and future); environmental control (referring to the planning and control of factors that affect the individual and his/her loved ones); and biological variations (including development and diseases/disorders as experienced within specific cultures that may be influenced by factors such as diets or gender). The authors claim that these factors help practitioners to understand the client's cultural perspective and the impact that each of these factors has on the individual's health. Albarran et al. (2011) came up with a transcultural, working framework that places the service user as central to the decision-making, an approach which is increasingly becoming desirable. This framework of care focuses on humanizing values while addressing the specific needs of the person irrespective of culture and orientation; in particular, the functional communication needs of persons with communication difficulties. The framework acknowledges the influencing factors that impinge on an individual's life style and health such as the home and community, heritage, history, economic status, social biology and spirituality. The core principle of humanization is embraced in the framework while ensuring that there is working partnership between the practitioner and clients/patients to better understand their cultural beliefs and values.
Developing a Framework of SLP Practice for Migrants
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Such a model promotes a change in perceptions of individuals, communities, and policymakers about the equal rights of human beings irrespective of whether these are disabled people, migrants and/or low income communities. Such individuals should have the same privileges and benefits from services and other opportunities as anyone else. The model acknowledges that in order to achieve this balance extra resources may be required that cater for cultural, linguistic and social diversity.
Results
Figure 1 below simplifies this holistic model indicating all the stake holders that need to be engaged in decision-making and activities across all sectors (e.g., health, education and social) as this is driven by a human rights approach. 
Discussion
Strategies Focusing on Cultural Needs
The relevant literature, research findings and conceptual framework discussed in this paper give rise to the recommendation of strategies aimed at improving the equity of health care, with particular focus on speech therapy service to migrant families. Some of these strategies are mentioned below. They are sub-grouped in terms of what could be done by governments, SLPs and training establishments, respectively.
Governmental Strategies
The appointment of a board of health care professionals to monitor the living conditions of migrants, particularly detention centres, MSF (2009) recommended that men and women as well as minors should live in separate quarters, having each a separate bed and males, without each group having to share water and sanitation facilities; access to exterior space on a regular basis was also considered crucial. The implementation of this strategy would reflect positively on the migrants' health and wellbeing. However, the increasing numbers of irregular migrants in Europe, particularly in Malta and Italy, have become a challenge to the respective countries, both in terms of the provision of space/temporary residence for the migrants as well as the economic issues that arise in providing humanitarian support to them.
An increase in awareness of health services amongst the migrant families is important, particularly when they are living in small rural communities. It should be an objective of policy makers to target this issue because individuals who may need speech therapy or may wish to refer family members for this service may not know how and where to access it. For example, when Grech and Cheng (2010) tried to capture the immigrants' awareness of the speech therapy service, most of the respondents were unaware that this service existed. One obstacle to implementing this practice is the difficulties encountered in communicating with the migrants; another issue is related to their attitude and beliefs as well as the migrants' perception of the need for them or their family members to access the speech therapy service. When Grech and Cheng asked some of the immigrants they interviewed if they were worried about their minors' acquisition of speech and language, most of them replied that this was not an issue for them as they were more concerned about their financial situation as well as the fact that they were being detained for far too long.
Health care services should be provided with the assistance of an interpreter/cultural mediator. This should enhance better communication between the clinician and the migrant and a better understanding of their needs and worries. Consultations with migrant associations should be encouraged to identify their needs. It is important that the migrant community is consulted before any decisions are made by governments pertaining to its welfare and wellbeing. The government should come up with strategies to mitigate xenophobia. A relevant project JUST/2011/PROG/AG/1902, entitled "I'm Not a Racist, But …" (NCPE, 2012) was implemented in Malta to raise awareness on racial discrimination, promote cultural diversity and empower the African community to advocate for their rights. The importance of increasing funding for more SLPs and expanded speech pathology services to work with ISSN 2377 -2263 2016 these communities cannot be over-stated; introducing incentives to attract SLPs to work with cross-linguistic and cross-cultural populations should also be considered by employers. For example, continuing professional development opportunities to enhance and support clinicians working with the culturally and linguistically diverse populations should be sponsored by employers. Roulstone and Harding (2013) emphasize the need to facilitate accessibility of SLP services and promote the value of this service. Cheng (2013) reminds us that accessibility refers to geographical and linguistic access. In the case of culturally diverse populations she encourages the involvement of the local stake holders to ensure sustainability of any project that may be introduced for persons with communication impairment. Schemes should be introduced or enhanced to enable migrants to travel and access better speech pathology services. Decisions regarding service location, level of intervention targeted, who will deliver the service and the focus of intervention should be taken bearing in mind the clients' needs and the available resources (Wylie, McAllister, Davidson, & Marshall, 2013) . This way accessibility to the service would be easier for migrants. Governments should make more effort to provide easier access to telecommunications to all. It is acknowledged that most asylum seekers and illegal immigrants may not have easy access to telephones, radio, television and/or the Internet. Consequently, as reported by Greenstock et al. (2012) these persons may not be aware that such technology could be a means to access health information and health care. Besides, governments need to consider educating/training the culturally and linguistically diverse communities in e-health literacy given the modernization developments related to health care consumption.
Journal of Educational Issues
SLP Strategies
SLPs should primarily become aware of their own beliefs and values in order to be able to acknowledge similarities and differences in communication styles, values and beliefs with the individuals whom they serve (Battle, 2012) . They should be sponsored to receive such training and support in order to more effectively understand and serve culturally diverse populations. Besides being sensitive to the attitudes and values of culturally diverse individuals and family members, the different communication styles (verbal and nonverbal) should be considered by clinicians to be culturally effective. Perhaps understanding basic indigenous gestures and key utterances of migrants could be the first step to optimizing communication between client and clinician. It is important for SLPs to approach parents/carers of children with communication difficulties to find out what they are expecting the SLPs to work on. It is crucial to focus more on how the clients need to function better in the family and community and address intervention accordingly. This type of service is in line with the International Classification of Functioning, Disability, and Health (ICF) (World Health Organization, 2001 ). Crowley and colleagues (2013) report the project where they developed alternative and augmentative communication cards so that children could use them to purchase food in the local market as expected of children within that culture. SLPs need to listen to what the clients are trying to tell them and try to address their needs to the best of their knowledge, skills and resources. SLPs need to become more involved outside the health and service provision field: they should involve themselves cross-sectorally and should also engage in debates with policy makers and politicians as advocates of individuals with communication difficulties (Wickenden, 2013) . The author emphasizes the need for SLPs to encircle human rights approaches and broaden frameworks of inclusion in light of global initiatives, such as what is advocated by WHO in relation to community-based rehabilitation (World Health Organization, 2011) . Since communication disorders per se are rarely specifically mentioned within wider disability issues and are often merged with sensory impairment it is important that SLPs advocate for persons with communication difficulties, particularly those within migrant families. Otherwise, they may not be able access speech therapy services easily and this would have economic, health, educational and social implications.
Given that language plays a major role in cultural identity and self-concept, SLPs should gear intervention so that their clients acquire sociolinguistic and discourse competency up to their maximum potential. Wickenden (2013) states that traditional individual therapy in its conventional form may not make much difference to people with communication impairment where poverty and marginalization are major issues. She claims that there is a need for SLPs, professional associations and policy makers to share common goals in promoting the rights and needs of individuals with communication difficulties. When working in cross-linguistic and culturally diverse settings it is crucial that we involve families, educators and other caregivers who originate from these indigenous groups. Lowell (2013) encourages SLPs to involve indigenous people (referring to those in Australia) to collaborate with them in planning the service to them as these people know better what their difficulties are, what they need and how they want SLPs to respond to them. She claims that this collaboration would guarantee sustainability and equity of service to these populations.
Training Programmes' Strategies
Teaching establishments must provide courses in the areas of bilingualism, assessment of culturally and linguistically diverse clients, planning and delivery of culturally relevant intervention in order to effectively prepare clients to live meaningfully and respectably within their own cultural and linguistic context. SLP students must be given opportunities through research and practicum to develop the skills necessary to manage clients with diverse backgrounds effectively.
Cost Benefit Analysis
The financial aspect of SLP service provision to irregular migrants, methodology and their effectiveness need to be explored and will be briefly discussed below. It is debatable as to how to evaluate the strategies recommended above in terms of cost effectiveness analysis since as indicated by the US Public Health Service guidelines (Gold, Siegel, Russell, & Weinstein, 1996) , in health care this should only be considered to assist with decision making rather than a procedure on which health service delivery is based. In the case of speech therapy service there is a significant proportion of the clienteles who do not form part of the work force (i.e., children and elderly as well as adults with severe disability who may be unable to be enrolled in gainful employment). Hence, the traditional labour market methods for cost effectiveness analysis may be inappropriate in this instance. This would also be the case with working out cost effectiveness of speech therapy service to irregular migrants, since they are often unemployed or have limited income. Raftery (1999) claims that in any case, the issue of how to calculate cost-effectiveness in welfare economics, as applied to healthcare is still contentious. He recommends analysis in terms of cost per life year or per 'unit' of health gain. There is still the issue that the total benefit of some health care programmes may not be easy to calculate given that long term care and prognosis may be unclear, especially when there is comorbidity of conditions (e.g., a child's speech, language, cognitive and hearing difficulties are secondary to a specific syndrome). The argument put forward here is in favour of analysing in more practical terms such as the cost benefits of implementing these strategies in terms of enhancing quality of life and wellbeing as well as the importance of monitoring and offering continuity of the service provision. Rechel, Mladovskya, Ingleby, Mackenback, and McKee (2013) report that there is limited data related to the effectiveness of interventions to improve health service provision to migrants. They place the blame on limited research funding in this area. Following a systematic literature review Mladovskya, Rechel, Ingleby, and McKee (2012) concluded that the majority of EU member states do not seem to have a record on the health of migrants; thus monitoring and enhancing the health of migrants is difficult. Data on the use of health care by migrants were found for 11 out of the 27 member states. When such records were available these were limited to secondary prevention, i.e., involving early detection of disease to avoid its development by, for example, using screening programmes. Ideally, primary prevention should be engaged. This entails preventing the occurrence of disease, impairment or injury, as via immunization programmes. In case of speech therapy, while most EU states are addressing secondary prevention, there are still gaps in service related to primary prevention. For example, although universal neonatal screening for hearing impairment is implemented in European countries such as Belgium and the United Kingdom, other countries such as Malta are still planning to initiate this programme.
Overcoming language barriers is a strategy that is considered crucial to allowing linguistically diverse migrants to access the health system optimally, particularly in the case of speech therapy. However, implementation of this strategy adds costs to service providers, employers and governments. It can be argued that the extra costs related to identification of speech and language difficulties would be beneficial given the gains in quality of life for individuals whose communication skills improve on intervention. In the case of children, the repercussions of late identification of a developmental communication disorder would have direct negative effects on learning, behaviour and social interaction as well as wellbeing. The later a child is identified with a speech and/or language difficulty and consequent therapy is provided, the more costly it becomes as a result of the additional support services required to ameliorate the psycho-cognitive-linguistic situation. Hence, prevention, early identification and intervention would in the long run be cost beneficial. If anything, early diagnosis saves costs of additional diagnostic tests. Similarly, in the case of elderly and adult clients, early intervention should reduce the time of service delivery and also prevent further costly complications. particular financial ones. Given that individuals with communication difficulties often do not present with life threatening situations; any health system with a stringent budget may not consider this service a priority. However, other sources of funding and resources could be tapped to aid with the promotion and implementation of better and more accessible speech therapy to irregular migrants in Malta and Europe, in particular. For example, a recently completed project JUST/2011/PROG/AG/1902, entitled "I'm Not a Racist, But …" (NCPE, 2012) was implemented in Malta to raise awareness on racial discrimination, promote cultural diversity and empower the African community to advocate for their rights. The European Commission offers plenty of opportunities for its member states to apply for 'humanitarian' project funding such as the one above. Upon interviewing irregular migrants, it was noted that a number of them had higher levels of education and were also multilingual. Some of these individuals are being asked to act as interpreters for their more vulnerable and dependent colleagues. These types of resources should be sought and used optimally. A number of NGOs such as the Jesuit Refugee Service are already offering a lot of assistance to the migrants, most of which is voluntary. Such exemplary resources could be supported by other internal and external bodies in order to enhance and further develop the good work that is being geared towards supporting irregular migrants. In terms of outreach for speech therapy service in this community, it would be ideal if supervised clinical placements could be offered to SLP students to work directly with irregular migrant minors within open centres. Opportunities could also be provided for adult irregular migrants to participate in workshops for adults in relation to stimulating speech and language (spoken and written) acquisition and preventing delay and impairment. While such services could be free to migrants they would be of mutual benefit since students would be gaining direct exposure to working with these vulnerable communities.
Conclusion
This paper reviewed services offered to asylum seekers and those seeking refugee status migrants in Europe with particular focus given to those individuals arriving on Maltese territories. It identifies barriers and challenges that require attention. The health care services offered to migrants are reviewed in the light of attitudes and expectations. Professional perceptions and competences to work with these populations are also evaluated as well as perceptions of migrants about services offered to them. Issues related to equitable professional practice and the training of health care professionals to address needs of the cultural diverse community are discussed. The authors draw up a framework that could be applied to enhance services to the culturally and linguistically diverse individuals, particularly speech therapy. Strategies and recommendations to implement the conceptual framework are suggested. Westby (2013) stresses that speech therapy services have to be planned bearing in mind cultural diversity with respect to beliefs, needs and requirements. Failure to acknowledge cultural differences can reflect on the professional's cultural competency; on the other hand the assumption that cultural difference is non-existent is equally problematic. In accordance with the biopsychosocial model as referred to in the World Disability Report, SLPs are expected to acquire deeper understanding of culture and learn how to share their knowledge and skills wherever they work. Mutual trust is crucial when working with culturally and linguistically diverse individuals; this develops over time and allows sincere discussions of how to work together to enhance the communication skills of the individual. Attempts to build capacity must be tailored to the available technologies in a particular country or context. Global initiatives need to increase for the enrollment of high quality research related to prevention, assessment and intervention of individuals with communication and swallowing disorders across diverse populations. It is also crucial to educate and train SLP students to acquire better knowledge, skills, cultural sensitivity and attitudes to be able to work more effectively with culturally diverse populations. As Stewart and Gozales (2002) suggested, SLP students need to be creative, enhance their problem solving skills and to learn to lobby for the needs of their clients effectively. We need to become more innovative with our health care service strategies and be more diverse. Theodoros (2012) justifies this need for change in relation to increasing cost and demand for healthcare service, particularly with the demographic shift towards the ageing population. She also claims that the advances in technology and neuroscience also urge SLPs to shift their intervention focus according to these trends. A further justification for coming up with new models of service delivery is the increasing culturally diverse populations and mobility worldwide. Indeed, novel intervention approaches supported by evidence-based/efficacy studies would better address contemporary society and the trend to empower clients/carers and engage them in self-management. Wickenden (2013) states that traditional individual therapy in its conventional form may not make much difference to people with communication impairment where poverty and marginalization are major issues. She claims that there is a need for SLPs, professional associations and policy makers to share common goals to promote the rights and needs of individuals with communication difficulties.
In light of the World Report on Disability, SLPs need to shift their professional focus to see themselves as capacity builders of other service providers rather than solely as clinicians working with individual clients. Together with other care providers they have a key role to empower those who perceive themselves as being 'powerless and vulnerable', with particular reference to individuals with communication difficulties who come from culturally diverse backgrounds. SLPs need to understand the social, cultural, linguistic, and local needs of individuals with communication and swallowing difficulties in order to provide tailor-made management that would be effective and sustainable. Migration and cultural diversity is on the rise and is spreading across the globe. Health service provision should cater for this reality in a non-discriminatory way. Culturally diverse communities need to be involved in planning, implementation and evaluation of activities, particularly concerning the promotion of equality (NCPE, 2012) .
